Background. Although the current guideline recommends acyclovir prophylaxis for one year or more after hematopoietic cell transplantation (HCT) to prevent varicella zoster virus (VZV) infection, no epidemiologic data on VZV infection after childhood allogeneic HCT have been reported in Korea. This retrospective study was conducted to characterize VZV infection after allogeneic HCT in a blood and marrow transplantation center where relatively short-term acyclovir prophylaxis has been performed.
Methods. Medical records of 217 consecutive childhood HCT recipients were reviewed, and clinical characteristics were compared between recipients with VZV infection after HCT and those without VZV infection.
Results. In the whole study population, the mean duration of follow-up after HCT was 27.2 ± 16.4 months, and the mean duration of acyclovir prophylaxis was 10.3 ± 4.2 weeks. Thirty-three (15.2%) recipients experienced VZV infection after HCT: 25 cases of herpes zoster and eight cases of chickenpox. VZV infection occurred at a median of 5 months (range: 2-41 months) after HCT, and 72.7% of them occurred within a year after HCT. The most common complication of VZV infection was cutaneous dissemination which occurred in 24.0% of herpes zoster patients. Although one patient experienced severe hepatitis, pneumonitis, acute respiratory distress syndrome and encephalitis accompanied by chickenpox, there was no infection-related death. More recipients with VZV infection were male ( p = 0.012) and received total body irradiation during pre-transplantation conditioning ( p = 0.003) compared with recipients without VZV infection. The mean age was higher ( p = 0.001) and shorter acyclovir prophylaxis was given ( p = 0.003) in recipients with VZV infection than in those without VZV infection, and there was no VZV infected-patients aged under 5 years.
Conclusion. In Korean children, VZV infection after HCT occurred less frequently compared with previous reports and severe complications were rare despite relatively short-term acyclovir prophylaxis. However, recipients with VZV infection were older and received shorter acyclovir prophylaxis. Therefore, acyclovir prophylaxis after HCT should be performed based on the recipient's age and epidemiology of each country and hospital.
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